
P. 0. BOX 2128 • 711 0 HWY. 287 EAST 
TELEPHONE 940-886-2217 

FAX 940-886-2025 
VERNON, TEXAS 76385-2128 

REDACTED- FOR PUBLIC INSPECTION 

June 26, 2014 

VIA OVERNIGHT DELIVERY 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, DC 20554 

DOCKET FILE COPY ORIGINAL 

Received & Inspected 

JUN 3 0 2014 

FCC Mail Room 

RE: Confidential Financial Information Subject to Protective Order in WC Docket Nos. 
10-90. 07-135. 05-337. 03-109. CC Docket Nos. 01-92. 96-45. GN Docket No. 09-51. 
WT Docket No. 10-208. Before the Federal Communications Commission 

Dear Ms. Dortch: 

Santa Rosa Telephone Cooperative, Inc. a privately-held rate of return carrier receiving high cost 
support, has electronically submitted FCC Form 481 to the Commission with redacted financial data, in 
compliance with 47 C.F.R. §§ 54.313 and 54.422 

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the 
redacted confidential information are being filed simultaneously with the non-redacted confidential 
information. The redacted information for this filing and each page of the file where confidential 
information has been omitted is marked "REDACTED - FOR PUBLIC INSPECTION" 

Please feel free to contact me with any questions regarding this particular matter. 

Sincerely, 

~4 
Jason Tole, Assistant GM/CFO 
Santa Rosa Telephone Cooperative, Inc. 

Enclosures 

.cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 
Ms. Naomie Hudgins, Public Utility Commission t '.1 .:'! Cnpi.s rec'd._ ..... O_t) .... /_ 

List t.8CDE 

------~-I 



FCC f'orm 481 
FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 
OMB~·No. J06G.0916/0Mlc-ot• 90QH)l.19 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 

lll!v 2D1S 

432141 
SANTA ROSA TEL COOP 

2015 JUN 3 0 2014 
Jason Tole FCC Mail Room 
9408862014 ext. 

Email ot the person identitied in data line <030> jason.toleearcaccea1 .net 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

<310> 

Outage Reporting (voice,..) ___ _ 

I ./ Q<- check box if no outages to report 

::,':::::::;::::1~1·r I • I 

(comp/ttt ottochtd worbhttt} 

(comt>kl< ottuchtd worbhtcl) 

I 
/ch.ck box whtn comp/rt<} 

./ 

I 
./ 

I 
I It\.~~ 

(attach dem1pt1•• doc ... um- .-n-11 __ __. .................... ~ 

./ 
<320> Unfulfilled Service Requests (bro;.ad.::.b.::.a:.:.n:.:.d.:..l __ .::I =0=====1-----------. 

<330> O.UH oo Att•mpU (b1oodbood)I I,, _ __ l_, 
<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed Io· o 
<420> Mobile :o:.:o:::=====:::::: ./ 11 / 

<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed I 0 · 0 

<450> Mobile :0:.:0:::::::::::::: 
./ 

<500> Service Quality Standards & Consumer Protection Rules Compliance (chrck to Ind/cot• urtffe<otlon} ./ II ' 

<510> 

<600> 

<610> 

<700> Company Price O erings voice 

<710> Company Price Offerings (broadband) 

/attached dncript/11• documtnl} 

ottochtd dtsctfptivt document) 

(compl•trottochtdwotksh•<f} 

(comp/rt• ottoch•d worhh•tt} 

<800> Operating Companies and Afflflates (compl•t•ottochrd worltsh••t) 

<900> Tribal Land Offerings (Y/N)? @ Q (lfyn,compltteorftlchtdworkJhe.rJ 

<1000> Voice Services Rate Comparability (chtcktolnd1<or.m11Jko1JonJ 

I 

432141TX1010.pdf I 
<1010> (ottodi dnctipt~ docum•nl) 

~~~~~~~~~~-=:----::=-~~~~~~~~~~---' 

<1100> Terrestrial Backhaul (Y/N)? @ 0 (I/no~ chtcktolndlcottcvtlf/<atlonJ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 
(comp~t• attoch•d worksh••I) 

(comp/rt• ottoch<d worksh•rt} 

Price Cap Carriers, Proceed t o Price Cap Additional Docume ntation Worksheet 

Including Rate-of-Return Carriers offillated with Price Cap Local Exchange Carriers 
<2000> (<htclc to indlcott wtlfkotion} 

<2005> (comp/ti• attoch•d work1h.,t} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional [)og!mentation Wodssheet 
(ch.ct to lndkot• m11/kotlon} 

(comp/rtr ottochtd wotbhttt} 

./ II ./ 

..___, _ _.I .... I __ , _ ..... 

.....__,_ .... I I.___, _ _. 

./ 

./ 



(100) Service Quality Improvement Reporting 
Data Collection Form 

<010> Stud'l Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Conta.ct Name - Person USAC should contact regarding this data 

02Ul 

SANTA ROSA TSL COOP 

2015 

Jaeon Tole 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 2 

9408862014 ext. 
<035> Contact Telephone Number - Number of person identified in data line <030> -----~ ---·----------------
<039> Contact Email Address - Email Address of person identified in data line <030> 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan• on file with the FCC, as it relates to your provision of 

voice telephony servl~e. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

jeeon . tole9srceccese .net 

(yes/ no) 0 
(les I no) 00 

432Hl0Kll2 .pdt 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company Is a 

CETC which only receives frozen support, your progress report Is only 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to § 54.202(a). Th·e information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)VfaS used to improve service coverage 

How·(USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

-

Name of Attached Document 

Page 2 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Alea Code 

<015> Study Area Name 

<02.0> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified In data line <030> 

<039> Contact Email Address· Email Address of ~erson Identified in data line <030> 

<220> . -- - . 

HORS 
Reference Outage Start Outage Start Outage End Outage End 

432141 

Sl\?ITA ROSA TEL COOP 

2015 

Jaaon Tole 
9408862014 ext . 

jaa;on. tole9"srcaccess. net 

--- ---
Numbe<of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

·-· 

9Ufacilities 

Affected 

(Yes / No) 

Page 3 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060·0819 
July 2013 

·-· ... ·-· -··· 
Old Thl.s Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that aoolv) (Yes/ No) Resolution Procedures 

Paee3 



~ ~~1~"'8Votc. Rate Data 

'.•' 

<010> Study Area Code 432141 

<015> Study Area Name SAtn'A ROSA Tst. COOP 

<020> Pro1ram Year 2015 

<030> Contact Name - Person USAC should contact regarding th_i1_(ja_~ ___ Jason 'l'ol!!_ 

<035> Contact Telephone Number· Number of I>_erson identified in data line <030> 94088620H ext. 

<039> Contact Email Address - Email Address of p_erson ldentified _ln_~ata_l ine <030> _ jason . tol~srcaccess .net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> <al> -- ~al> <a3> 

1-vu;o~ -- J 
<bl> <b2> <b3> 

Residential local 

State Exchange (llEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charge 

C'- - -L .J . I - L 

- - -- -

<b4> 

Page4 

FCC Form 481 
OMB Control No. 3~6/0MB Control No. 1060-0819 
Jllly2013 

<bS> -- <c> 
M andatory Extended Area 

State Universal Service Fee Service Chante Total per line Rates and Fee 

Page4 



i110) BroaiRland Pfke-Offeriap 
:Da" Co~ Fom1 

<010> Study_ Area Code 

<015> Stucfy Area Name 

<020> Program Year 

. 

<030> Contact Name· Person USAC should contact regardi"S_ this data 

<03S> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of e_erson identified in data line <030> 

<711> <al_> -,..-, <a2> - <bl> --

State Exchange (ILECI Residential Rate 

432141 

SAJ<TA ROSA TBL COOP 

2015 

J ason Tole 
9408862014 ext . 

j ason . tole9srcaccess .net 

<b2> -- <c> 

State Regulated 

Fees Total Rate and Fees 

c-- -"--
_ _. 

---. 
'"' " ' ,,_, , __ .. 

<dl> 

Broadband Service • 
Oownload Speed 

IMbPSI 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<d2> <d3> <d4> -

Usage Allowance 

Broadband Service· Usace Allowance Action Taken When 

Uoload Soeed (Mbosl IGBI limit ReKhed {select} 

Pages 

Pages 



~800) Opentlnt Companies 

CoflectlO.n fOM'I 

<010> Stud~ Area Code 

,, 

•32141 

<015> Study Area Name EA!ITA _ROSLTEL_= 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Juon TQ!e 

<035> Contact Telephone Number - Number of Jlerson ident ified in data line <030> 9408862014 ext · 

<039> Contact Email Address - Email Address of ~erson ldentifted in data line <030> jaaon. tole\!gcaccess .net 

<810> Reporting Carrier Sanu Rosa Telephone Cooperative, Inc. 

<811> Holding Company 

<812> Operating Company 

<813> .· <a1> - <a2> 

Affiliates SAC 

-- ~ee au ~ched worl<sh~ •et --

Page 6 

FCCForm481 

OMB Control No. 3()6().()986/0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page6 



Page7 

tjJ:~~· 

(;tit ... :. ·:/ "· .:. ,•/:\, FCCF,orm·481·: -~·: . .. . ;; . 'i .::._ .• . . . 

"':J"Sti(ftf<:/:r~tz;l»::.,'.~t,r:?~ 0M~.s~m~o1. No{~.·3p~o'Q?~G/o.M ss<?.~tr.01· Ncv·30Go-pa1~ ; ~ 
· •·,·5• -· ··• •• ·",} July 2013; ·~ · · . "' , ~ :· 

<010> Study Area Code 4 J2Ul 

<015> Study Area Name SANTA ROSA TBL COOP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jason Tole 

<035> Contact Telephone Number - Number of person identified in data line <030> 9408862014 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jaaon. toleearcacce.ss .net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a){9) includes: 

<921> 

<922> 
<923> 
<924> 
<925> 
<926> 
<927> 
<928> 
<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feaslbillty and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compllance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Kiowa Tribe, Apache Tribe, Comanche Nation Tribe 

I.,, .. ,,.,,.¢, J 
Name of Attached Document 

Select 

(Yes, No, 

NA) 

res 
Wi.. '4.'"' - ,ftil.. • .,~ '1' 

res 

res 

res 

res 

res 

rea 

Yes 

res 

Page7 



[1100,) N(>!~l 'l.'c~ul Re.porting 
·Data to!l~on Form ,. 

<010> Study Area Code 431141 

<015> Study Area Name SANI'A ROSA TEL COOP 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data J a son TOle 

<035> Contact Telephone Number - Number of person identified in data line <030> 94oee62ou e.xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> j H on . tolet1arcacc ess .net 

Please check t his box to confirm no terrestrial backhaul 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 
broadband service of at feast 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

FCCForm481 
OMB control No. 3.060--0986/0MB Control No. 3060--0819 
July 2013 

Page 8 

Page 8 



·(120Q):terms and (onditioat for Lifellne,Customers 
lifeline 
t>.ata Cotlectton form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

4 32141 

SA!'ITA ROSA TEL COOP 

2!115 

Jas9_n_ TQl_e 

9408862014 ext . 

jason . t.oleearcacc-ess . net 

FCCForm481 

OMB Control No. 3060-0986/0M~ Control No. 3060-0819 
July 2013 

Page9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I """'D"' ~· I 

<1220> Link to Public Website HTIP 

•please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

ID 

llZl 

rn 

Name of Attached Document 

Page9 



Page 10 

'-zooot Price ea~'.C.~-Add1tioM1;0ocumentatl011 FCCForm481 

Local E1tchfJ1 comer$ 
OMB Conttol No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 432141 

<015> Study Area Name SA!ITA ROSA TEL COOP 

<020> Program Year 201s 

<030> Contact Name · Person USAC should contact regarding this data Jaaon Tole 
<035> Contact Telephone Number · Number of person identified in data line <030> 9408862014 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> iason. toleesrcaccen ,net 

'°': ·~.'. .. .... ........ ·, .•..,l· ·· ~ . . . .• ., 

CHECK the boxes below to note compllanc;e as a recipient of Incremental Connect America Phase I support, froi.en High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CfR § S4.313(b),(c),(d),(e) the Information reported on this fonn and In the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § 54.313(b)(1)} 

3rd Year Certification (47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § S4.312(a)) 

2013 Frozen Support Certification 

2014 Frozen Support Certification 
2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § S4.313{d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § S4.313(e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to § 54.313 (e}(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
IE1 

§ 
ID 

Interim Progress Community Anchor Institutions 

I ----u- - - -- I 

Name of Attached Document Listing Required Information 

Page 10 



<010> StuclyAteaCodo • 32141 
<015> St""r_ Alu Ntmt SANTA ROSA TBL coo~ 
<020> Proe~m Yea_r _ _ _ ________ ------2lllS 

<030> Contact Name· Pt11on VSAC should contact re1or<Un1_thls d•_to _ -~•son 'rol e 
<035> ContoctTelephono Number · Number of person Identified In d1t1 llne <03()> ___ ,9408862014 exL 
<039"> Contact Em1ll Address .. EtMil Address of person identified In data Uni <(()3_Q> i ason .. to1 e:oisrc.acce.ss. nat 

¥-~"~W~J:W:ffa.ttM~':".t~~:r.~!!~~~~~t:fmt~...M;ffll!'i'J$;.:l,~~m;.:;~~~!~:"'.(~~~~~:r.,,it.~'fr.·.w-1t~P.~-·J.~';\;)~Y~!.'!:\f..'_~~1~:-~(i'(.~:•&.i::~~ .... ,~t1>it"'#>t:~J,)&~ -·t.Jl'.":t~ ~~"-'*''$j'"{1~1"'.i1!'.'•':Wk.$>)"\'«J~l-:,. , l,! 

CHECK the bOltes below to note compllonce on Its f ive yellt' sen1lct quality pion (pursuant to 47 CFR § 54.202(a)) and, fO< privately held c.,rlers, ensuring compliance with tht fln1nclal reporting requirements set f orth In 47 
CFR § 54.313(f)(2). I further certify ti.at the lnformatlon reported on this form and In the documents 1tteched below Is accuratt. 

(3010) Proeress Report on S YHr Plan 
Milestone Certlflcatlon {47 Cflt § 54313(f)(1Ki)} 

Nome of AltlcMd Document U>lil\s Required lnfonnotion 

Please dlock lhls bo• lo confirm 11\111 lhe attached documenl(a), ori lne 3012 con«<Ms the roquinld infcnnetion pursuant to 
(3011) § 54.313 (1)(1 Xii), the carrier shall provide lhe rumbef, names, end addresses of comm ..... ay anchor lnstot~ions lo which began 

providing access to broadband service in lhe preceding calendar year. D 

(3012) Community Anchor ln•tkuUons (47 CFR § S4.313(f)(l)(ii)) I I 
(3013) Is yourcomp1ny a Privately Held ROR tamer {47 CfR § 54313(f)(2)) (Yes/No) • . . : 

Name of Attached Ooc:vm•nt llstins Requrrtd lnform1t1on ~· 8' 
(3014) If yu, d0<1s your company fll• th• RVS annual n1port (Yes/No) e ' 
Please check these boxes IO conr .. m that the attached documenl(s), on line 3017, contains lhe requio'ed irlormation purwant to§ 54.313(1)(2) compliance requires: 

(30151 Electronic: copy of their onnuol RVS reports (Operating Rtporl f0< rn 
Totocominun~tlons Borrow.n) 

(3016) Ooc:umant(s) for Balance Sheet, Income Statement end Statemeot of Cash Au..-s [Z] I ...... ~.,, pll I """' ...... ~ ... ~ ........ ·---.... ~·..... . .. report ind all required documentation .. 

Name of Atlichod f)o(ument llstln1 Rt quhed T.iror;,,otion • .r"\ - --
(3018) II the response ls no on line 3014, ls your company audit ed? (Yes/No) OtU 

If tho rosponse ls yes on line 3018, pleose check the boxes below to 
confirm your submission, on fine 3026 pursu•nt to§ 54.313(f)(2), cont1lns 

(3019) tither a copy of their audited fln1ncial stotement: or (2) 1 llnanclal report In 1 fonmat wmparoble to RUS Opera tine Report for Teloeommunk:atlons D 
13020) Ooc:umelll(a) for Balance Sheet. Income Statement and Statement of Cash Flaws D 
(3021) Manacomont letter lsJued by the Independent certified public: KCOunllnt tN>t perfonned the-n(s fln.1nd1l 1udlt. 0 

If the niSpott,. ls no on line 3018. plus. thed: the bous below 
to oonliTm your submbsion. on line 3026 punuant tot 54313(1)(2), 
contains: 

(3022) Copy of their flnnclal statement whlc:h has been subj1<1 to rlYlew by an 
ind1pendent urtlfled public: occount•nt or 21 •financial report In a 
formot comporoble to RUS Operating Report forTelewmmunlcotlons 

D 

Borrowers, 

(3023) Vnderlvlnc Information subjected to a review by •n Independent certlrled c:J 
~- D (3024) Underlylnc Information subjected to an off1ter certification. ID 

(3025) Document(s) for Balance Shae~ Income Statement end Statement ofC ""'as"'h'"'F-'low= s'-------- --------------

~· -~--~~~-- I _ _ I 
NWM of Attached Document u1unc KIQUl!reCI 1nr00N110n 

Page 11 



P1ge 12 

FCC Form481 Certlflcation • Reporting Carrier 
Data Collectlon Form OMB Control No. 3060-0986/0MB Control No. 3o6o-osl9 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

re1ardin1 this data 

son identlfled in data line <030> 

<030> Contact Name· Person USAC should contact 

<035> Contact Telephone Number · Number of per 

<039> Contact Email Address • Email Address of pe rson identified In data line <030> 

.' July2013 

4 32141 

SANTA ROSA TEL COOP 

2015 

Jaaon Tole 

9408862014 ext. 

jaaon. tole•arcacceas.net 

TO BE COMPlffiD BY THE REPORTING CARRIE R, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer a s to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

responslbllities lndude ensuring the 1ctUracy of the annual reponlr1c requirements for universal service support I certify that I em an officer of the reporting carrier, my 

recipients; and, to the best of my knowled&e, the lnfor mation reported on this form and In any attachments Is accurat11. 

Name of Re rtin Carrier: SANTA ROSA TBL COOP 

s· nawre of Authorized Officer. Cl!RTIPIED ONLIN'I Oate 06/2S/20H 

Printed name of Authorized Officer: Jason Tole 

sition or Authorized Officer: Aaaiatant G/14/ CPO 

9 408862014 ext. 

Stu nln ~rier: 432141 Filing Due Date for this form: 07/01/2014. 

Person• wlllfully making folH .iatemenu on this for m e<1n be punished by flne or fomlture under the Communicat ions Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or lmpMsonment 
under Title 18 of the United StatH Cede, 18 U.S.C. § 1001. 

Pase 12 



Attachments 



Response Line 100 

Santa Rosa Telephone Cooperative. Inc. 
Study Area 432141 

.l.ai1ifil Five·Year Service Quality Improvement Plari-47 CF.R. §54.202(al 

Voice Network UJ>erades : 2015 

Proje<t Description 

Area 

SErved/Wire 
center 

Estimated 

Start Cattt 

Estimated 
Completion 

Cate 

REDACTED • FOR PUBLIC INSPECTION 

Estimated 
Population 

Served 
Estimated Capital 

Costs 



Response Lme 100 

Santa Rosa Telephone Cooperative. lnr. 

Study Area 432141 

Voice Network Upgrades : 2016 

Project Description 

Voice Network Up1rades : 2017 

Project Description 

Area 
Served/Wire 

center 

Area 
Served/Wire 

a-nter 

£stimated 
Start Date 

Estimated 
Start Date 

Estimated 
Completion 

Date 

Estimated 
Completion 

Date 

Estimated 
Population Estimated Capital 

Served Costs 

Estimated 
Population 

Served 
Estimated Capital 

Costs 



Ftesponse line 100 

$anta Rosa Telephone Coopcrafve, Inc. 
Study Art".t 432141 

Voice Network Upgrades : 2018 

Project Oescrfption 

Voice Network Upgrades : 2019 

Prc>Ject Description 

Area 

Served/Wm: 
center 

Area 
Served/Wire 

center 

Fsttmated 
Start Date 

Estimated 
Start Datt 

Estimated 
t ompleUon 

Date 

Estimated 
Completion 

Date 

fstlmated 
Population 

Served 

£stimated 

Estimated Capital 
Costs 

Population Estimated Capital 
Setved Costs 



Response line 100 

Santa Rosa 'telephone Cooperative, tnr. 
Study Area 432 1·11 

Broadband Upgrades : 2015 

Proje(t Description 

Broadband Upgrades : 2016 

Project Description 

Area 

Served/Wire 
center 

Area 

Served/Wire 
center 

Estimated 

Start Date 

Estimated 
Start Date 

Estimated 
Completion 

Datt 

fstimated 
Compfetion 

Date 

Estimated 

f'opulation 
Served 

Estimated 

Estimated Capital 
Costs 

Population Estimated Capitaf 
Served Costs 



Response line 100 

Santa Rosa Telephone Cooperative. Inc. 
Study Area 432141 

Broadband Upgrades : 2017 

Proje<:t Description 

Broadband Upgrades : 2018 

Project Oer;cription 

Area 

Served/Wife 
center 

Area 

Served/Wire 
center 

Estimated 
Start Date 

Estimated 
Start Date 

Estimated 
Completion 

Date 

Estimated 
Completion 

Date 

Estimated 
Population 

Served 

Estlmated 
Population 

Served 

Estimated Capital 
Costs 

Estimated Capital 
Costs 



~esponse line 100 

Santa Rosa Telep'1one Cooperative, Inc-. 
Study Area 432141 

8roadtMnd Uper;ic:les : 2019 

Project Oescrtption 

Area 

Served/Wire 
center 

Estimated 
Start Date 

Estimated 
Completion 

Date 

Estimated 
Popufation 

Served 
estimated Capitat 

Costs 



f{esponse Line 1CC 

Santa Rosa Telephone Cooperative, Inc. 
Study Area 432141 

' -.ns' thllt · · ' · ·· _ .. ,,.. / ·· ·' q '"-ijtS;fo',Z 4throu "· ..,. · · · • . ,, ,-,,, .... · ~~<.·----~~•;;,;:; "' ·,~ _./ : ·h--e7.·~' ·· ·•· t(:·.:.:.~~1~:"7J.r.~~."7·~~~\~~:.. ,._, .. -...,. :"';·~:-. · :: .. ·<.i. ....... ~.- ~- ... ··-~.:;·\··-.~-·""'~. ~7.:l!!'"<~.~-~··.-· #~- • • ,,:..;.li..: ~-:~ --~ ..... :;., • .. -: ... . :"".· ... .. .. -....._ .. , ... -. 

; .. •.,.-;_~: ·· .-.::·~~~-· .. ~:~~J!l~~., ... ~:~'1~11,.~•l>··~~ ... r .. ~,. ..... ~m?.~,.~~~~~~~ ~ ..... ~~ .... .. .. - ' · ot·'-~ · . .. ..• -~, ...... , .~ _...... -#.Jt• '"'~--~ ... .... - ........ - ~ . ~~- ~~~- ,... - >· -- ~-#' , ...... -.... ,-c;..,_ .. ~--~,.. ....... ~.:1.~,-... ~-~~ . ........ ....,,~ .... ,_,._., .... 

FV2014 I ~y 2015 I FY2016 I FY2017 I FY 2018 I FY 2019 
2110 Land & General Support - . . 

' 
2210 Central Office SwltchinC 
2230 Central Off"ice Transmissiott 
2410 cable & Wire FacllitieS 
Total capital Expenditures 

'' ff~jf'~"<'"i ..... .:~;.:·r '.;<;..:z·-.,~, .;.: ±::::-.·''ir:Ol.~~-.-:;::,; ..... :> .,..::. _,·=~·-·""" . ~-: . ·~ ··,~ ·'·: ··~:.-:',,i'"'.~..._,. ;.-: J~r·~'t;;. ··;.,~--· .. ' 

~:~~~~~~ .:;:a~;t-v,,,~-~~-_;,~.OP.e~~~~~~!~M~:~$~~~~·~~ ~t:~~~~~~be:,. .... 

FY2014 I ~y 2015 I FY 2016 I FY 2017 I FY2018 I f\'1019 I 
~-

Plfmt Soecifk 
Plant Nonspecifk 

Depreciation 
Cunomer Operations 
Coroorate Operations 

Total Operating Expen$eS 

REDACTED - FOR PUBLIC INSPECTION 



Response Line 510 
Santa Rosa Telephone Cooperative, Inc. 
Study Area 432141 

Pursuant to 47 C.F.R. § 54.313(a)(S) and or 47 C.F.R. § 54.422{b)(3} Santa Rosa Telephone Cooperative, 
Inc. is in compliance with appropriate FCC Service Quality Standards and Consumer Protection Rules. 
Santa Rosa Telephone Cooperative, Inc. provides CPNI training to all of its new employees and in 
addition trains all of its existing employees on an annual basis. Santa Rosa Telephone Cooperative, ·inc. 
also conducts subscriber outreach regarding CPNI by periodically placing CPNI explanation messages 
into subscriber's bills and also has signage in its business office regarding CPNI rules and regulations. In 
addition Santa Rosa Telephone Cooperative, Inc. trains staff on Red Flag issues on an annual basis. All 
company employees are required to sign and acknowledge that they have completed CPNI and Red Flag 
training and understand obligations to adherence of applicab le rules. 



Response Line 610 

Santa Rosa Telephone Cooperative, Inc. 

Study Area 432141 

Functionallly in Emergency Situations: 

Pursuant to 47 C.F.R. & 54.313(a)(6) and 47 C.F.R. & 54.22(b)(4) as set forth in 47 C.F.R. 54.202(a)(2). Santa Rosa 

Telephone Cooperative, Inc. meets the requirements to remain functional in emergency situations and has the 

following capabilities: Back-up power is provided to Santa Rosa Telephone Cooperative, Inc.. by use of a fixed 

generator and batteries that provide it with 6 hours of emergency power. In addition, Santa Rosa Telephone 

Cooperative, Inc. field electronics have 6 hours of back-up power by use of mobile generators and batteries. Santa 

Rosa Telephone Cooperative, Inc. also has SONET/DWDM/ATM technology deployed In its core of fiber optic 

network that is a self-healing and will automatically reroute traffic should a fiber cut occur. In addition Santa Rosa 

Telephone Cooperative, Inc. has connectivity to the neighboring exchanges of 442141 and 449006 to exchange 

traffic and also 442141 ls the LATA Tandem which further provides capabilities of handling traffic. Lastly, Santa 

Rosa Telephone Cooperative, Inc. is prepared and capable of managing traffic spikes resulting from emergency 

situations and has developed procedures for employees to follow during emergency situations. 



(7~) Price Offerfngt lndudlns Vo~ Rate Data 
Data CollectlOn Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact re~dlrla this data 

434141 

SAl'TA ROSA TBL COOP 

~015 

Jason TOle 

<035> ContactTele2hone Number -Number of person identified in data line <030> 9408862014 ext . 

<039> Contact Email Address • Email Address of person identified in data line <030> j Hon. tol~arcaccess . net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

<al> <a2> . - <a3> .. 

State E~nge (ll£C) SAC(CETC) 

OK Randlett 
OK Devol 
OK Elmer 

FR 

FR 

PR 

I l/1/2014 I 

<bl > <b2> <b3> - -
Resldentlal Local 

Rate Type Service Rate State Subscriber Une Char1e 

14 . 0 o.o 

14.0 o.o 

14 . 0 o.o 

<b4> -

Stitt Universal Service Fee 

0.09 

0.09 

0.09 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<bS> <c> 
Mandatory Extended Area 

Service Charge Total oer line Rates and fee 

o.o 14.09 

o.o 14 . 09 

o.o 14.09 



{110) Btoed~ Price Offt.riftgs 
a.ta Collectlon ~ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of E>trson identified in data line <030> 

<711> <a1> <Ill> <bl> <b2> 

State Exchange (ll EC) Residential State Regulated 

Rate Fees 

OK All so. 95 0.0 

OK All 
69. 95 0.0 

OK All 
165.7 0 . 0 

FCCFotm481 
OMB Control No. 306().()986/0MB Control No. 3060-0819 
July2013 · 

4Hl41 

SANTA ROSA TEL COOP 

2015 

Jason Tole 

9408862014 ext . 

ja&oo.tole~arc:access.net 

<c> <db <d2>' <d3> <d4> 

Total Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 

and Fees Oownload Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached {select) 

so. 95 6 . 0 l.O o. 0 
Other, No limit on usage allowance 

0.95 12.0 l.O o.o Other, No Limit on usage allowance 

1'5 . 7 42.4 1.0 0 . 0 
Other. Ho Li• it oo usage allowance 



~1 O~tlng Companies 
t couedion '°"11 

<010> Study Area Code 43U41 

<015> Study Area Name SANTA ROS.A TBL COOP 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Juon Tole 

<035> Contact Telephone Number· Number of person identified in data line <030> 9408862014 ext. 

<039> Contact Email Address· Emall Address of person identified in data line <030> j ason . toleesrcaccHe . net 

<810> Rei>01tlng Carrier Santa Rosa Telephone Cooperative, Inc. 

<811> Holding CompaJlY 

<812> Operating Co~riY 

<813> <al> <a2> 

Affiliates SAC 

Santa Rosa Communications, Ltd. 

FCCForm481 

· OMa Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 



P. 0. BOX 2128 • 7110 1-IWY. 287 EAST 
TELEPHONE 940-886-2217 

FAX 94Q-886·2025 
VERNON, TEXAS 76385·2128 

\_\"A... °' 00 
REDACTED - FOR PUBLIC INSPECTION 

osA· 



Response to Line 1010 

Santa Rosa Telephone Cooperative, Inc. 
Study Area 432141 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) (10) Santa Rosa Telephone Cooperative, Inc. is in compliance with the 
requirement that voice services is no more than two standard deviations above the national average 

urban rate for voice service of $46.96 as specified in Public Notice DA 14-384 issued on March 20, 2014. 
Santa Rosa Telephone Cooperative, Inc. current total local end-user rate1 of $14.09 (which includes a 
local fee of $14.00, mandated state fees of $.09 and mandatory extended area service charges of $0.00 

where applicable) is not above the standard deviation as specified in the USF/ICC Transformation Order. 
2 

1 Local End User Rate as defined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238 
2 USF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) "The standard deviation is a 
measure of dispersion. The sample standard deviation is the square root of the sample variance. The sample 
variance is calculated as the sum of the squared deviations of the individual observations in the sample of data 
from the sample average divided by the total number of observations in the sample minus one. In a normal 
distribution, about 68 percent of the observations lie within one standard deviation above and below the average 
and about 95 percent of the observations lie within two standard deviations above and below the average." 



Santa Rosa Telephone Cooperative, Inc. 
Terms and Conditions of Service 

Vernon Office 
l -888-886-2217 
M-F 8:30-5:00 

o Cuatgmar Rjphtf lnfonpatlon 

Seymour Office 
1-877-889-1125 
M-F 8:00-5:00 

Haskell Office 
1-888-863-1125 
M-F 8:00-5:00 

You have been provided with a telephone directory that includes Customer Rights infonnation and other important 
telephone information. Every six months you will receive a bill insert directing you to that infonnation. 

o Ufeliot and T1t-Affi1&anc• Saam 
Special reduced rates are available to some customers that qualify based on limited income and or disability. Please 

call our office for more information. 

o De1crJgti9g1 of Seryicn and Cbamn 
Descriptions of the service to which you have subscribed will be presented to you. You have also been provided 

with a list of the monthly charges for each service to which you have subscribed, and have been informed of the lowest­
priced alternative plans available. 

The installation fees are one-time non-recurring charges that are not refundable. You will not be required to pay a 
deposit if a letter of credit from your previous company is provided; or if you are an applicant who is sixty-five (65) years of 
age or older. If a deposit is required it will be returned with interest after 12 months of paying your telephone bill on time 
for residential service and 24 months for business service. Any construction charges applicable to your service have been 
explained to you. 

Your membership entitles you to accrue capital credits with the Cooperative, but the Cooperative must make a 
profit before capital credits are allocated. 

o Otbtr curau 
Your first bill may a.lso include a prorated amount for the first month of service. Surcharges and taxes on your bil I 

are also assessed each month as a percent of revenue and remitted to the appropriate agency or authority. The Cooperative 
will charge $25 for each returned check. If service is disconnected for non-payment a minimum service restoration charge 
will apply to have service restored. 

0 PJHIM Cyclt 
Charges for local service~ billed one month in advance. Long distance charges are usually billed one-halft-0 one 

and one-half months after calls have been made. Your bill is mailed by the I st of every month, and is due upon arrival. Your 
payment is considered past due if not paid by the 16th day after issuance. 

o Cargll1ti90 Pq&icy 
If service is cancefed after the service is installed you will be responsible for the non-recurring installation charges, 

which wilt not be refunded. 

o Cgotrecg and Right of C1naH"'9n 
If your service requires a term contract, the minimum contract service terms have been provided to you. Also, if the 

term of the contract is longer than 31 days. you have six business days from the time the terms and conditions information is 
sent to you to cancel the contract without penalty or fee. 

o AnQ.PIKrjminftign PoJlcy 
Cooperative services are provided without discrimination as to a customer's race, color, sex, nationality. religion, 

marital status, income feve~ source of income, or from unreasonable discrimination on the basis of geographic location. 

This lnfonnatlon Is available In Spanish. Eata lnformaclon es dlsponlble Espanol. 

Updatcd6118/2014 



Santa Rosa Communications, L.T.D. 
Terms and Conditions of Service 

DaacriptJpns of §arvice• and Chimes 
Descriptions and a list of the monthly charges for service to which you have subscribed are furnished for your 

infonnation. The installation fees are one-time non-recurring charges that are not refundable. If a deposit is required it will 
be returned with interest after 12 months of paying your telephone bill on time for residential service and 24 months for 
business service. 

a Ptb•r Cham1s 
Your first bill may also include a prorated amount for the first month of service. Surcharges and taxes on 

your bill are also assessed each month as a percent of revenue and remitted to the appropriate agency or authority. 
If service is disconnected for non-payment a minimum service restoration charge will apply to have service restored. 

a §tl'Vic! Plana 

Residential 
flat Rate: $0. l 0 I minute 
One Rate: $4.95 plus $0.07 / minute 
Yolume Di$>unt Rates: 
Varies S0.07 to $0.11 I min 
48 States: $30.00 I month 
Includes 48 contiguous states 

a PIG Fmza 

SRC Long Distance 

Residential 
Peak/Off Peak Plan: 

Peak: $0. t I/min 
7 a.m. - 6:59 p.m. 

M-F 
Off Peak: $0.09/min 

All other times 

Business 
Peak/Off Peak Plan: 

Peale S0.13/min 
7 a.m. - 6:59 p.m. 

M-F 
Off Peak: $0. l I/min 

All other times 

Bu!llness 
Flat Rate: $0.12 / minute 

One Rate: $4.95 plus $0.09 /minute 

Volume DjS£ount Rates: 
Varies $0.07 to $0.13 I min 

A Preferred Carrier Freeze is available to sign. so Santa Rosa Telephone Coop, Inc. will not change the carrier 
providing service without your direct authorization by verbal or written request. 
a Toll Frn Nwpbeg 

Toll Free Numbers are available to you without a monthly service fee. but $0.15 per minute will be charged to the 
customers' bill when toll free numbers are used. 

This Information Is av11llllble in Spatrlsh. &ta lnform8Cion as dlsponlble &p.nol. 

Updated 8118/2014' 



Aocordins lo Ill• Paperwork Rtduc1ion Acl or 1!>!15. 111> ·~•nC)' moy nol uoduci or 1ponsor, 111d o p<nan is nor r<qulrtd 10 ru9M1d 10. • collccnon of lnfonnollor> Wlltu ii di•plll)'S • tolld OM& conlrol nwnbu. Th• \•&lid 
OMB control number for this 1nfon:naahm '°'IKlion i.s 0512·0011. 1he. lime nquirtd 10 complc\t this infonnodon coHcaion is u1lme\e6 \O •\'t.ro'-1 4 hourt ptJ rnponu. irttludin11 tht time for ro\~e''°'nt iM1ruc1ioiu. 
1eardtin~ piUJnt d110 1ouru:..1:01herinr. C11d nu»rttainin.t Uie dcto netde.d.. end completin;; 1nd reYic\\inc O)t collet1ion Df infom'>ftUon. 

USDA·RUS This do10 wll/ br wed b)• llUS 10 r<W•~· ~r .fmontln/ 1frunll0t• Your mpo111• b re1p1lr•d b)' 7 U.S.C. 901 ti "9· 
ond. ntb(ra 10.f•rhral '""" a11d re •lnrlan1 re rdfn • conMtnt/tJJ f~formn1lon. wtl/ bt trcnlOd 01 con(Khollol. 

OPERA TING REPORT FOR 

TELECOMMUNICATIONS BORROWERS 

BORROWER NAME 

Santa Rosa Telephone Cooperative, Inc. 

TNST1WC110NS·S11bml1rtpotl10 RUSwf/hln 30days offer c/on oflht fJlflod. 

For d•lallcd /11111.,,c1fo11s, see RUS B11/lcti11 J 7.U-1. Report in who/• dollars onl)< 

PERIOD ENDING 

December, 2013 
BORROWER DESIGNATION 

TX0559 

CERTIFICATION 
We hereby certify Iha! the entries In this report are /11 ocCOl'dance wllh the accounts and other 1·acards of I he .tys1em and reflect lhe .tta111s of the .ryslem 
ta the best of Ol/T knowledge and belief 
ALL INSURANCE REQUIRED B\' 7 CPR PART 1788, CHAPTER XVII, RUS, WAS IN FORCE DURING THE REPORTING PERIOD AND 
RENEWALS HA VE BEEN OBTAINED FOR ALL POLICIES. 

DURING THE PERJOD COVERED BY THlS RE.PORT .PURSUANT TO .PART 17B8 OF 7CFR CHAPTER XVU. 
(Check one of/he following) 

(!) All of lhe obligations under the RUS loan documents 
have been fullllled in ell material rHpects. 

Kirk Petty 

ASSETS 

CURRENT ASSETS 

1 • Cash and Equival111ts 

2. Castr.RUS Constt\Jction Fund 

3. Affiliates: 

a. Telecom. Accounls Receivable 

b. Other Accounts Receivable 

c. Notes Receivable 

4. Non-Afflllates: 

a. Telecom, Accounts Receivable 

b. Olher Accounts Receivable 

c. Note& Rece!vable 

5. lntere&I and DMdends Reeeivable 

6. 

7. 

8. Pr 

9. Olt>er Curren! Assets 

1 e. Total Current Assets {1 Thru 9 

NONCURRENT ASSETS 

11. 

a. Rural Develo 

12. 

13. Nonre ulsted lnveslments 

14. Ottlet Noncurrent Assets 

1 S. Deferred Char es 

16. Jurisdlcllonal Olf18'ences 

17. Total NoncurrentAsseta 11ltlru16) 

PLANT, PROPERTY, ANO EQUIPMENT 

18. Telecom, Ptant-tn-Seivica 

19. P Held for Future Use 

24. TOTAL ASSETS (10+17'+23) 

BALANCE 

3/24/2014 

DATE 

O There ha• been a defatAl In lhe fulfilmenl Of lhe obigllioru 
under the RUS loan doctJm1nls. Said delaull{s) ls/ant 
specifically descrl>ed In ll>e Telecom Operating Repor. 

PART A. BALANCE SHEET 

LIABILITIES ANO STOCKHOLDERS' EQUITY 

Cummt Mal-C ital Leases 

32. Income Taxes Accrued 

33. Other Taxes Accrued 

. Other Current Liabllittes 

35. Total Currant Llabllltles 25 thru 34 

LONG-TERM OEBT 

36. Funded Oeb1-RUS Noles 

37. Funder! Otbt-RTB Noles 

. loan 

49. Other Jul1sdieltonal Differences 

50. Total Oth11 llabi0Uu and Oefarred Credlls (47 thru 49) 

EQUITY 

51. Ca . Stock Outstand. & Subscribed 

REDAC[~D - F9R PUBLIC INSP_ECTlO~ 
Page 1 of6 

- - ----·--------~ 



USDA-RUS 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCTION~ See RUS Bulletin 1744-2 

BORROWER DESIGNATION 

TXOSS9 

PERIOD ENDING 

December, 2013 

PART B. STATEMENTS OF INCOME ANO RETAINED EARNINGS OR MARGINS 

ITEM 
PRIOR YEAR 

1. Local Network Seivices Revenues 

2. Network Access Services Revenues 

3. Long Distance Network Services Revenues 

4. Carrier Billing and Collection Revenues 

5. Miscellaneous Revenues 

6. Uncollectible Revenues 

7. Net Operating Revenues (1 thru 5 less 6) 

8. Plant Specific Operations Expense 

9. Plant Nonspecific Operations Expense (Exdudlng Depreciation & Amortization) 

10. Depreciation Expense 

11. Amortization Expense 

12. Customer Operations Expense 

13. Corporate Operations Expense 

14. Total Operating Expenses (8 thru 13} 

15. Operating Income or Margins {7 less 14) 

16. Other Operating Income and Expenses 

17. State and Local Taxes 

18. Federal Income Taxes 

19. Other Taxes 

20. Total Operating Taxes (17+18+19) 

21 . Ne.t Operating Income or Margins {15+16-20) 

22. Interest on Funded Debt 

23. Interest Expense • Capital Leases 

24. Other Interest Expense 

25. Allowance for Funds Used During Construction 

26. Total Fixed Charges (22+23+24-25) 

27. Nonoperating Net Income 

28. Extraordinary Items 

29. Jurisdictional Differences 

30. Nonregulated Net Income 

31. Total Net Income or Margins (21+27+28+29+30-26) 

32. Total Taxes Based on Income 

33. Retained Earnings or Margins Beginning-of-Year 

34. Miscellaneous Credits Year-to-Date 

5. Dividends Declared (Common) 

36. Dividends Declared (Preferred) 

37. Other Deblls Year-to-Date 

38. Transfers to Patronage Capital 

. 39. Retained Earnings or Margins End-of-Period [(31+33+34) • (35+36+37+381) 

40. Patronage Capital Beginning-of-Year 

1. Transfers to Patronage Ca Ital 

42. Patronage Capital Credits Retired 

43. Patrona e Capital End-of-Year(40+41-42 

44. Annual Debt Service Payments 

4 5. Cash Ratio ((14+20-10-11) / 7] 

46. Operating Accrual Ratio ((14+20+28 17 

47. TIER {(31+26)f28] 

48. DSCR {(31+26+10+11) I 44) 

REDACTED - FOR PUBLIC INSPECTION 

THIS YEAR 

Page 2of6 



' 
USDA·RUS BORROWER DESIGNATION 

TXOSS9 

OPERATING REPORT FOR 
TELECOMMUNICATIONS BORROWERS 

INSTRUCT IONS- See help in the online application. 

PERIOD ENDED 

PART 1- STATEMENT OF CASH FLOWS 

1. Beg inning Cash (Cash and Equivalents plus RUS Construction Fund) 

CASH FLOWS FROM OPERATING ACTIVITIES 

2. Net Income 

Adjustments to Reconcile Net Income to Net Cash Provided by Operating Activities 

3. Add: Depreciation 
4. Add: Amortization 

5. Other (Explain) 

Changes in Operating Assets and Uabi/llies 

6. Oecrease/(lncrease in Accounts Receivable 

7. Decrease/ Increase) in Materials and lnvento 
8. Dec rease/(Jncrease) in Prepayments and Deferred Charges 
9 . Oecrease/(lncrease) in Other Current Assets 

10. lncreasel(Decrease) in Accounts Payable 
11. lncrease/(Decrease) in. Advance Billings & Payments 

12. lncrease/(Decrease) in Other Current Uabillties 
13. Net Cash Providecl/(Used) by Operations 

CASH FLOWS FRQM FINANCING ACTIVITIES 
14 . Decrease/(lncrease) in Notes Receivable 
15. lncrease/(Decrease) in Notes Payable 
16. lncrease/(Decrease) in Customer Deposits 

17. Net lncrease/(Decrease) in Long Term Debi (lncludln Current Maturities) 
18. lncrease/(Decrease) in Other Liabilities & Deferred Credits 

December, 2013 

19. tncrease/(Decrease) in Capital Stock, Pald-in Capital, Membership and Capital Certificates & Other Capital 
20. Less: Payment of DMdends 
21 . 

22. 

23. Net Cash Providedl(Used) by Financing Activities 

CASH FLOWS FROM INVESTING ACTIVITIES 

24. Net Ca ital Expenditures Pro erty, Plant & Equipment) 

25. Other Long-Term Investments 

26. Other Noncurrent Assets & Jurisdictional Differences 
27. Other (Explain) 

28. Net Cash Provlded/(Used} by lnvestln Activities 

29. Net l ncrease/(Decrease) In Cash 

30. Ending Cash 

Revision Date 2010 

- - - - ----------------~-



AFFIDAVIT 

STATE OF TEXAS 

COUNTY OF WILBARGER 

) 
) 
) 

BEFORE ME, the undersigned authority, appeared Jason Tole, who deposed and stated: 

1. My name is Jason Tole. I am employed by Santa Rosa Telephone Cooperative, 
Inc. (SAC-432141) as its Assistant GM/CFO. I am an officer of Santa Rosa Telephone 
Cooperative, Inc. and am authorized to give this affidavit on behalf of Santa Rosa Telephone 
Cooperative, Inc. This affidavit is being given to support the Oklahoma Corporation 
Commission's certification as required by 47 C.F.R. § 54.314. 

2. Santa Rosa Telephone Cooperative, Inc. hereby certifies that it has used all federal 
high-cost and CAF support it received in the preceding calendar year and will use all such support 
it receives in the new calendar year only for the provision, maintenance, and upgrading of facilities 
capable of delivering voice and broadband services to homes, businesses and community anchor 
institutions for which the support is intended, regardless of the rule under which that support is 
provided. 

FURTHER THE AFFIANT SA YETH NOT. 

SUBSCRIBED AND SWORN TO BEFORE ME this~ day of Cfw g '2014. 

My Commission Expires: _1-'-i/ ...... ~_,/,_l~if..._ __ _ 
(Notary Seal) 

, ............ ~~~~~~=~~~ 
', ''''""'''1: : -~~·~~ ~'<]:-,, KATHY WALKER h ·· .'.'.~\ Notory Public. Stote or Texos 
~~\ :~1 My Commission Expires 
-:..,,~···,.."'~ J I 02 2016 ,,,,,.,'r.,.,<f<'' u y • 

~~ ~UBLIC 


